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PT0/SeA>1 (1(M>1) 
Aopiov«4 for UM thraugh 10/310002. OMB 0651-0032 
U S. Patent end Trademark Office; DEPARTMENT OF COMMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

Declaration 

Declaration 

Submitted OR Submitted after Initial 
with initial (surcharge 
P^^^ (37CFR1.16(6)) 



required) 



Attorney Docket Number 






Minh-Tan Ton-That 


r.nMPi ^T^ IF KNOWN 


Application Number 




Filing Date 




Art Unit 




Examiner Name 


J 



As the below named inventor. I hereby declare that: 

My residence, mailing address, and diizenship are as stated below next to my name. 

believe I am the original and first invenior of the subject matter which is claimed and for which a patent is sought on the invention enUtled: 



PROCESS OF BONDING AND COMPOSITES MADE THEREFORM 



(me of the invention) 



the specification of which 
is attached hereto 



OR 



1 I was filed on (MM/DD/YYYY) 



as United Slates Application Number or PCT Inlemaiional 



Application Number 



and was amended on (MM/OD/YYYY) 



(if applicable). 



. hereby state that I have reviewed and unde,.«r,d .he contents of the above iden«f.ed spedfication. .duding the c^ms. as amended by 
any amendment specifically referred to above. ^ 

claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



C«rtiflod Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
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Burden Hour Statement This term 
the amount of time you are required 
20231. DO NOT SEND FEES OR 

OCT-03-2003 14:37 




450 641 5105 



P. 02 



OCT 03 '03 14:36 FR CNRC DEU.DE PR0CEDE5 450 641 5105 R 915196736784 



P 03/09 




PTO/SB/Ol (10-01) 
Aoomved tor ua* ^fOu^h 10/31/2002. OMB 0651-C032 
U.S. f>8!9ni and Tradcmart^ Omce: OGPaRTMENT OP COMMERCE 
Papervwrii Reduction Art of 1995, no persons afc required to respond to a coHecf.on of infonmatuan unless I' co"Qtfi9 a vahd OMB con trol number. 



DECLARATION — Utility or Design Patent Application 



^. „ ^ . fTTl Customer Number 
Direct all correspondence to: or Bar Code Label 


OP I 1 correspondence address below 










SUte 


ZIP 




Telephone 


Fax 


1 hereby declare .hat all statements r'^:!"^V'l7JrJ:^^l!ZZ Sae^hKlW^^^ 

^m'Lttetunl'sHlbKS ^X^SX^ZZ^^ S^^^IW InKt^'^^^M fa^ statements may Jeopardize the 
validity of the application or any patent issued ihcreon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Minh-Tan 

Given Name 


Ton-That 

Family Name 




Inventor's IfuU^ ^Jjt^^'^ 


Date 1 


Montreal 


Quebec 

State 


Canada 

Courrtry 


Canadian 

Citizenship 


2202 Cartier 




Montreal 


Quebec 

state 


H2K 4E8 

ZIP 


Canada 

Country 


.,.»^^r.r^^.,p...w.M..o. 1 n A oetition has been filed for this unsigned inventor 


Johanne 

Given Name 


Denault 

Family Name 

or Surname 


* 


.nventor-s HA-Z^TIT" 


Date 


Longueuil 

Residence: City 


Quebec 

State 


Canada 

Country 


Canadian 

Citizenship 




1258 des Eperviers 



Quebec 

State 



J4G 1Z5 



MaiUng Address 

Longueuil 

city 

(71 Additional inventors are being named on the l_supp.emen.al Additional lnventor(s^ sheeUs) PTOySB/02A attached hereto. 



ZIP 



Canada 

Country 
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OCT-03-2003 14=37 



450 641 5105 



P. 03 
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P 04/09 



PTO/SB/OZA (10-00) 
Approved tor u»e through 10/31/2002. OM0 06S1-0032 
U S Paienl arwj T^emartc Office: U.S. DEPARTMENT OF COMMERCE 
under the Paperwcrlc Reduction Act of 1 no persons are required to respond y> » c onection of informatico u^oss U contains > vi^Ud OM9 control numb ^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page J of J 



Name of Additional Joint Inventor, if any: 



□ A petition has beer^ filad for this unsigned inventor 



Patrick 



Gagnon 



MalUnq Address 
Mailing Address, 
City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



n A peKlion has been filed for this unsigrted inventor 



Given 
Name, 



Family Name 
orSurname_ 



Inventor's 

Residence; Clfr 
Mailing Address 

Mailin g Address 
City 



State 



Date 
Citizenshjg 



State 



ZIP 



Coijntfy 



Inventor's^ V^^It^ ) ^ — ^^—^ 




p^t^ 


siqnature \ '-VA ^ / r"^^ —t 

Laval aes KapidesV.^^^ \ 


uueoec 1 

SUte 1 


x;anaaa 

Country 


uanaaian 

Citizenship 


383 Montmorency 

Mailing Address ^ ■ 


mAsllInM A#4<<lrA«e II — 1 — 1 1 1 ^^^w^^^^"^^— — 


Laval des Kapides 


uueoec 

state 


H/N lAO v^anaaa 
ZIP 1 Country 


Name of Additional Joint Inventor, if any: □ a petition has bee. f.ied (or this unsigned inventor 


Given 


Family Name 
or Surname 




lnventor*s 


Date 


;^iqnaiure 

Residence: City — 


1 State 


1 Country 


Citizenship 



r>r^< oS ihe indivtduai esse. Any coinmcAts 



OCT-03-2003 14:38 



450 641 5105 



P. 04 
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P 05/09 



Please type a plus sign {■*] insioe this box 



PTO/S8/8I {02-01) 
ADDTOvaO for use UvouQh 10/31/2002. 0MB 0651 -0035 
U.S. Paiem ana Trademark Office: U.S. DEPARTMENT OF COMMERCE 



Application Numbor 




Filing Oat* 




First Named Inventor 


Minh-Tan Ton-That 


Titio 


Process of Bonding and Composit 


Group Art Unit 


Made incretrom 


Examiner Name 




Attorney Docket Number 


942071 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

fxl Practitioners at Customer Number 
OR 



33798 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistratton Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
1x1 The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



PbcQ Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



1 am the: 
fxl Applicant/Inventor. 

[ I Assignee of record of the entire interest. See 37 CPR 3.71 . 

Statement under 37 CFR 3.73(h) is enclosed. (Form PTO/ SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



Minh-Tan Ton-Thai 



Date 



NOTE: Signatures of al the inventors or assignees of record of the entire interest or their represeniative{s) are required. Submit multiple 
forms if more than one signature is requirad. see below*. , — 



□ "TOUI Of. 



_form$ are submitted. 



tSz^ OO NOT SENO reSS OR COMPLETED FORMS TO THIS AOORESS. SEND TO; Aj^srim Comml«lonar for P.tpnu. W,=h«gioa. OC 20231. 



□CT-03-2003 14:38 



450 641 5105 



98^ 



P. 05 
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P 06/09 



•s 



Please type a phjs sign (•*) (nside ihis box 

PTO/SB/81 (02-01) 
Approved for use U\rougr> 10/31/2002. 0MB 0851-003S 
U.S. Patent and Tradfimartt Offica; US. DEPARTMENT OP COmmEFICE 
UnflBf tf\e Paperwork Reduction Act of 1995. no pfrf^n$ are raqulrea to respcnd to a coHectloft of information unloss it display a valid OMB corMrol number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Dato 



First Named Inventor 



Group Aft Unit 



Examiner Name 



Attorney Docket Number 



Minh-Tan Ton-That 



Process of Bonding and Composite s 
Made iheretrom 



942071 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 



33798 



Place Customer 
Number Bar Code 
Label here 



Name 


Reafstration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ; 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
(xl The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Piece Customer 
Number Bar Code 
Label here 



□ 



Firnn or 

Individual Name 



Address 



Address 



City 



Zip 



Country 



Telephi 



,one 



Fax 



I am the: 
fxl Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3, 73(b) is enclosed, (Form PTO/SBm). 



Name 



Johanne Denault 



Signature 



SIGNATURE of Applicant or Assignee of Record 





Date 



/o 



NOTE: Signatures of att the inventors or assignees of record of the entire interest or their repfesentdtive(s) are required. Submit multiple 
forms if more than one signature Is required, see below*. 



□ ^oiai of . 



fonns are submitted. 



Burden Hour Staigmgnt; This form it erfmaied lo iflJco 3 minutes lo comp«etft. T;me wHi vsAr depttndifto uport ih« needs c1 the Individual eaee. Any comments on 
tn« amount of ume you are requlfBd to comptoto ihij form should bo scni to tho Chief In/brmaiten Ortcer. U^. Patent *nd Trademarit Office. Washington, OC 
20231 00 NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistani Commissioner iof Patents, wasftirtgton. DC 20231 



□CT-03-2003 14:38 



450 641 5105 



33X 



P. 06 
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/fcaso lype a plus sign (+) inside this box 



PTO/S0/81 (02^1) 
ADprovtd for Ihrough 10/31/2002. 0M9 0651-003$ 
U-S. Paienl and Trademartt Offlco: U.S. OEPaRTmENT OF COMMERCG 





Appllcitlon Number 






Fillnq Dale 






First Named Inventor 


Minh-Tan Ton-That 


POWER OF ATTORNEY OR 


Title 


Process of Bonding and Composit 


AUTHORIZATION OF AGENT 


Group Aft Unit 


Maae 1 neretrom 


Examiner Name 






Attorney Docket Number 


942071 J 



I hereby appoini: 

fxl Practitioners at Customer Nunnber 
OR 



33798 



P/ace Customer 
Number Bar Code 
Labd here 



Name 


Reaistration Number 



















as my/our altorney{s) or agenl(s) to prosecute the application identified above, and 10 transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
rxl The above-mentioned Customer Number. 
OR 

|~l Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



|~| Firm or 



Individual Name 



Address 



Address 



City 



Stale, 



_Zi£. 



Country 



Telephone 



Fax 



I am the: 
Qc] Applicant/Inventor. 

rn Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J2(b) is enclosed, (Form PTOISBI96)^ 



SIGNATURE of Applicant or Assic^nce of Record 



=>atrick Gagnon 




_ Name 
Signature 



Date 



of all the inventors or assignees of reooJlfTortne 



NOTE: Signatures of all the inventors or assignees 
fomns if more than one signature is required, see below*. 



entire interest or their repre$entative(s) are required. Submit multiple 



□ -Toial of. 



forms are submitted. 



OCT-03-2003 14:39 



450 641 5105 



P. 07 



2003 10/03 FRI 13:38 FAX 613 952 6082 NRC IPS 12002/002 



Please type s plus sign {*) inside this bm 



-►0 



PTO/SB/ai (02-01) 
Approved for use mrouQn ^0fZ\^2O02. omb 0^31*00.1/; 
U.S. Patonl and Tradomark Office; U.S. OEPARTMeNT OF COMMERCE 





Applicat'on Number 






Fllinq Date 






First Named Inventor 


Minh-Tan Ton-That 


POWER OF ATTORNEY OR 


Tiue 


Process of Bonding and Composit 


AUTHORIZATION OF AGENT 


Group Art Unit 


wad$ lf\ttt\ttxx\ 




Examiner Name 






Attorney Docket Number 


942071 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



33798 



P/ece Customer 
Number Bar Code 
Label here 



fclame 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
H The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bdr Cod6 
Labsfhere 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 
r~) Applicant/Inventor, 

[X] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3,73(b) is enclosed. (Form PTOlSBf96). 




NOTE: Slgnaiurds 
forms if more than one si! 



of all the inventors Of^assignees of record of the 



ignatui 



assignees ( 
ire is required, see below*. 



entire interest ortherr representetiveCs) are required. Submit multiple 



□ *Totel of. 



_forms are submitted. 



Bunion Hpur Siaiomeni: This form Is eaUmatad to lake 3 minutaa lo comoiete. Time will vary depar^dlnp upon ui« needs ef Ihe individual mm. Any tornmenU o/j 
me amouni 6t tlm« you are raqoirad lo complete Ihls form should be sent lo the Chiof InFormation 0»icor, U.S. Patonl and TredemarK Offlco. Wai»hlrt8l«n. OC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aaatalant CommlMlonar for Palenle. WseMnglon, DC 20231. 



OCT-03-2003 15: 17 



613 952 6082 



35X 



P. 02 



2003 10/03 FRI 13:38 FAX 613 952 6082 NRC IPS 



1^002/002 



Ple333Q typo a plus sign (t) inside Ihis box 



Under Iht Paperwork RoducHpn Ad of 1995. no perr.< 



PTO/SD/ei (02-01) 
Aoproved foruaa Uirougn 10^31/2002 0MB 0fl5i«00:^fi 
U.S. Patent and TradomarW Off»co: U.S. OEPARTMENT OF COMMERCE 



r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filinq Date 




First Named Inventor 


Minh-Tan Ton-That 


TlUe 


Process of Bonding and Composil 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


942071 J 



I hereby appolnl: 

[xl Practitioners at Customer Number 
OR 

□ 



33798 



Place Customer 
Number BarCodo 
LabGl here 



Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the abovo-identified application to: 
H The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar CodQ 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



CUy 



State 



He. 



Country 



Telephone 



Fax 



I am the: 
rn Applicant/Inventor. 

[X] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enclosed. (Form PTOfSBf96). 



SIGNATURE of Applicant or Assignee of Record 




Mortimer-Secretary General 



9 inventors or^sstonees of recorcf of the 



NOTE: SIgnaiures of ell the inventors o^asstQnees < 
forms If more than one signature is required, see below". 



enllfe interest or ttieir representetiv8(3) are required. Submit multiple 



□ lolei of . 



forms are submitted. 



Q 

me 



rdgn Hour Si^^iomont: Thl9 form Is esUmat^d lo lake 3 rrtauiea le complete. Jma wlH vanr a<»P»;f 'Sft-Z** u*^ P^^iV^i^^'l^S?^^^^^^ 

> amouM of time you are required to compiele Ws form should be sent to the Chiof Informafton Omc©r, U.S. PMonl a'%<J i (GflomerK uiiice. vveemnyion. uy^ 



DO NOT SEiio PEES OR COMPteTED FORMS TO THIS ADDRESS. SEND TO: Aesieian! CommlMlOfter for Peleftle. Wath.nglon. DC 2023 1 . 



□CT-03-2003 15:17 



613 952 6082 



P. 02 



PTO/SB/96 (08^0) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S.Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless ft displays a valid OMB control number. 

STATEMENT UNDER 37 CFR 3.73(b^ 

Applicant/Patent Owner: Minh-Tan Ton-That. Johanne Denault and Patrick Gagnon 

Application NoVPatent No.:^^^ Assigned Yet Filed/Issue Date: 

Entitled: PRQilES&JOE-BQNDlt^JjjmXIQM THFREEEQM 

NATIONAL RESEARCH COUNCIL OF CAfeJADA Canadjan Go^^^^^ 

(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc .) 

States that it Is: 

1 . [Zl the assignee of the entire right, title, and interest; or 

an assignee of less than the entire right, title and interest. 

The extent (by, percentage) of Its ownership interest is % 

in the patent application/patent Identified above by virtue of either: 

A. [ ] An assignment from the Inventor(s) of the patent application/patent identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel , Frame , or for 

which a copy thereof Is attached. 

OR 

B. [ ] A chain of title from the inventor(s). of the patent application/patent identified above, to the current 

assignee as shown below: 

1 . From: To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

2. From: To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[Xl Copies of assignments or other documents in the chain of title are attached. 

rNOTE : A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded In the records of the USPTO. Seg MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 

October 3, 2003 HANS KOENIG, Reg. No. 46.474 



Date 




Title 



Burden Hour Statement: This form Is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Infomnation OfRcer, U.S. Patent and Trademaric Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



